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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Novartis Corporation Political Action Committee

Full Name (Last, First, Middle Initial)
A. Shawn O'Neail

Date of Receipt

Mailing Address 608 Fifth Avenue

M M / D D / Y Y Y Y

04 30 2015

City State Zip Code Transaction ID : A2015-907925
New York NY 10020 Amount of Each Receipt this Period
FEC ID number of contributing C 110.00
federal political committee. y y n
Name of Employer Occupation
Novartis Services Incorporated Ex Dir Legislative Affairs
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 440.00
J J "
Full Name (Last, First, Middle Initial)
B. John M Pakulski Date of Receipt
Mailing Address One Health Plaza MEwy /s oro] s IVITYITYTY
04 30 2015
City State Zip Code Transaction ID : A2015-907160
East Hanover NJ 07936 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 92.'30
Name of Employer Occupation
Sandoz Inc. Exec Director Regulatory Affai
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 369.20
) ) "
Full Name (Last, First, Middle Initial)
c. Candice C Phipps Date of Receipt
Mailing Address One Health Plaza Merwy /s o r o]/ YTYTYTyY
04 30 2015
City State Zip Code Transaction ID : A2015-907168
East Hanover NJ 07936 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Sandoz Inc. Director Government Affairs
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

402.30
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